STATE USE ONLY
UTAH DEPARTMENT OF ENVIRONMENTAL QUALITY [oatereco:
DIVISION OF ENVIRONMENTAL RESPONSE AND REMEDIATION SCORE:
PETROLEUM STORAGE TANK LOAN PROGRAM REVIEWED BY:
COMPLETED:
LOAN ELIGIBILITY APPLICATION AMOUNT REQUESTED:
$
FULL NAME: SOCIAL SECURITY #
ADDRESS: ARE YOU THE: OWNER or OPERATOR ?
PHONE:
FULL NAME: FACILITY NO.:
ADDRESS: NO. OF TANKS: usTs ASTs
PHONE NO.:

CERTIFICATE OF COMPLIANCE NO:

DESCRIBE USTs LOCATED AT THE FACILITY

DRAW A FACILITY SITE PLAT AND SHOW BUILDINGS, STREETS AND

TANK # # # # # # TANK LOCATIONS. NUMBER TANKS ON PLAT.
| | | |
Age of Tank (yrs) | | | |
. | | | |
Capacity (gal) | | 1 1
| | | |
| | |

Substance Stored in Tank *
*Indicate the substance stored as: regular, unleaded, diesel, waste oil, etc.

USE OF LOAN PROCEEDS (Check or fill in appropriate box for each tank)
[ [

Spill Prevention

Overfill Prevention

Tank Lining

Sacrificial anode cath prot.

Leak Detection System

Type of system (name)

Replacing Tanks

T

I I I
T T T
I I I
1 1 1
I I I
1 1 1
I I I
1 1 1
Impressed current cath prot. ! ! !
I I I
I I I
I I I
L L L
I I I
1 1 1

Permanently Closing Tanks

ESTIMATED AMOUNT OF LOAN FUNDS NEEDED: $
(NOTE: The amount loaned may not exceed: $45,000, $15,000 per tank, and 80% of actual project costs.)
WRITE A BRIEF DESCRIPTION OF PLANS FOR THE FACILITY:

Include with the Loan Eligibility Application a detailed construction work plan and budget. (This can be in bid form by a contractor)
CERTIFIED CONTRACTORS TO BE USED: (WHERE APPLICABLE)

INSTALLER: CERT # PHONE:
REMOVER: CERT # PHONE:
SAMPLER: CERT # PHONE:

TESTER: CERT # PHONE:

(OVER)



LIST OTHER FACILITIES OWNED

FACILITY NAME: FACILITY NO.:
ADDRESS: NO. OF TANKS: usTs ASTs
PHONE NO.:

CERTIFICATE OF COMPLIANCE NO:

FACILITY NAME: FACILITY NO.:
ADDRESS: NO. OF TANKS: usTs ASTs
PHONE NO.:

CERTIFICATE OF COMPLIANCE NO:

Circle yes or no for each of the following questions:

YES NO ARE ALL UNDERGROUND STORAGE TANK REGISTRATION FEES PAID FOR ALL FACILITIES OWNED ?
YES NO ARE ALL PETROLEUM STORAGE TANK FUND FEES PAID FOR ALL FACILITIES OWNED?

YES NO DO ALL FACILITIES YOU OWN HAVE A CURRENT CERTIFICATE OF COMPLIANCE ?

YES NO ARE ALL YOUR FACILITIES CURRENTLY IN COMPLIANCE WITH ALL UST RULES AND REQUIREMENTS ?

The following questions shall be used to prioritize your loan eligibility application. Ten points shall be given for each item that applies to the applicant or the
facility for which the loan is requested:

YES NO 1) The applicant has less than $1,000,000 annual gross income and fewer than five full-time employee equilvalents and is not
owned or operated by any person not meeting the income and employee criteria. STATE USE

YES NO 2) The applicant's income is derived solely from operations at UST facilities.

YES NO 3) The applicant owns or operates no more than two facilities.

YES NO 4) The facility is located in a U.S. Census Bureau population unit containing fewer than 5,000 people.

YES NO 5) There are no more than three operating retail outlets selling motor fuel within 15 road miles in all directions.

YES NO 6) Loan proceeds will be used solely for replacing or upgrading USTSs.

YES NO 7) All USTs at the facility are greater than 15 years old.

One point shall be given for each road mile of distance from the facility to the nearest operating retail outlet selling motor fuel, to a maximum of 30 points.
Give the number of miles: |:| Name of nearest retail outlet:

I AM WILLING TO:

(1) Comply with all applicable laws and work with designated technical personnel as assigned by the Executive Secretary in preparation of proposed
Petroleum Storage Tank Loan Eligibility & Financial Applications, and other documents as needed.

(2) Allow continued monitoring and evaluation of workplan to ensure proper usage of loan funds.

(3) Submit a detailed financial statement for review of my credit worthiness and repayment ability.

I ALSO CERTIFY UNDER PENALTY OF LAW THAT EVERYTHING | HAVE STATED ON THIS ELIGIBILITY APPLICATION FORM IS TRUE, ACCURATE AND COMPLETE.
I FURTHER ACKNOWLEDGE THAT ANY AND ALL COSTS TO COMPLETE ANY OF THE REQUIRED INFORMATION ARE MY RESPONSIBLITY.

PRINT NAME:

SIGNATURE: DATE:

RETURN COMPLETED LOAN ELIGIBILITY APPLICATION & WORK PLAN TO:

STATE OF UTAH DEPT. OF ENVIRONMENTAL QUALITY
Division of Environmental Response and Remediation / UST Section
168 North 1950 West, 1st Floor
P O Box 144840
Salt Lake City, Utah 84114 - 4840

Refer questions to the UST Section at (801) 536-4100

PST-EALXLS REVISION  7/1/97



